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21 | certify that (I) (ly hospital) attended the deceased fram 4 S ; jgch i ta. oe 19-&(, that (1) (wetast 


19% £ , and that death accurred of 254M, fram the causes and an the date stated abave. 
22b. DATE 


MEDICAL CERTIFICATION, 


d by the hospitol or attending physicio 


@ Oe: PHYSICIAN: 
er 
TO FUNERAL DIRECTOR: 


ATTENDING MED. STAFF h 
M.D. | PHYS. OIRECTOR PHYS. WA = 
‘22c. PHYSICIAN'S 22d. ADDRESS 


pag Page Coe Price t rede: te 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State) 


Point |5-27-b6/ |CedAk Ai dh _|SviFADNd 


24. FUNERAL DIRECTOR'S SIGNATURE 2 alia 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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ae oats MAY 3.1 61 Cleihua £ Fiasad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rey v536a 


1, PLACE OF DEATH/ 2, USUAL RE ee Ie Reis eT eer 
a. COUNTY f 
4, NC PMARYLAND cane 


b. CHY-PR TOY oa “ ‘ovliede corporate linge, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give desig)! Ss.)) 
x , J 


eee re br PD 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} | d. STREET fe 
7 


Li 


Xx 3. NAME OF eZ Fin 7 Midd x, 4 DATE 
(Type or print) 4 £9 ‘ A CLetn4 DEATH 


ora 


pleose exe 
4 should be 
|, cremotion, 


@ 


File poges 1 ond 2 with the registror prior to bur 


is necenm 


e 


o Yeor 

3 : 

= wE/ 

2 6. Te OR RACE |7. Imartico £4 ARIEVER MARRIED: bal 8. DAY OF 81RT IF UNDER 24 HRS. 

+ Pili He Min, 
WIDOWED Oo owvorceo ) | GLE iat ioe 


1 mj KIND OF BUSYNESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 12. CITIZEN OF WHAT COUNTRY? 
“fis 


43, faye NAME H. " 14, MOTHER'S MAIDEN NAME “. :. 
aye ZYesteR HN Mefrtip Awa earn S70 Fahad 
& DECEASED EVER IN U. S. ARMED FORCE! 16. SOCIAL SECURITY NO. INFORMANT dress 
op earns oe : ye As Abie 
- ad a 


fem 18. Give Poges 1, 2, ond 3 to the funero’ 


"s Office olong with form PM3. Poge 5 moy be retoined for your 


icote should be executed within 24 hours ofter deoth. 


= fe CAUSE OF set a = ‘one cavie per fa for (a), (b}, onfte).) * tereavat eeTweed 
5 _ PART 1, DEATH WAS CAUSED BY: 
a > IMMEDIATE CAUSE (0) 
2 J a. qf pout to 
£ Conditions, if ony, which fe) 
1S Be gove rite 10 immediate couse 
ess (0), stating the undertying| DUE TO 
aS couse Jost. 
per 
PAS Z| Part 11, OTHER SIGN)FICANT ea CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ca g PERFORMED, 
¢ 
ect p MAE ZLE MOE [ws "Nod 
$ = RNA Ww. 7 RY RR rf f 
B2E8 = [Ae creat cases [te ae RIBE HOW INJU! cant: D. (Enter nature of injury in Port t or Part Il af item 18.) 
25 Ex § | CAUSE OF DEATH. 
29 2 — Se 
Bens & | 20c. TIME OF INJURY Month, Day, Voor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or, jefn) ; wunty) (State) 
Seta = om. of ja & J {While Not wil gsttory. istrept netics OExgs=ett:) (aoe Uo 
e2e% g Soe et al ot work [] ot work Ea} '\f ae “1 ‘ 
& . 7 5; i 
ere 2 21.1 certify that | took charge of the remains described above, held an Autopsy [], Inspectian [_], Inquiry [-], and find that 
PS ae A on pe ‘ 
aS oe death resulted, frpm: Natural coquses ccident [_], Suicide (J, Homicide [], Undetermined cause [[]. 
Zao / 
80 
@: ACTUAL DATE SIGNED 
ams SIGNATU mp, CHIEF MEDICAL EXAMINER [] i. 
rd i ASSISTANT MEDICAL EXAMINER [] G 4D fs 
ry as poral DEPUTY MEDICAL EXAMINER Ex] thy 
pecne NAME (Type) _ [4 VYAKD 
a2i2 £ 70. 60K AUICRERATION, | 22, DATE oy Tic, NAME OF CEMETERY OR CREMATORY 7d. eg L(Gity, town, or county) (Stote) 
oe °o e pect at 
Pee 1G / / eV LVA Au ALINE, E 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(S) " > - 
¥ pate MAY 1 9 '61 Cailan &, threes 


5M 9/55 


hours after death. 


ted within v 


that the death certificate be execu’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours affer 


ires 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requ 


9. 


The bottom copy may be retained by the hospital or attending physician. 
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TO ATTENDIN 


4 
= MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
5% 
<> 
<E nog CERTIFICATE OF DEATH v5 381 
S \ Ss) Bake Reg. Dist. Now... 
‘oO 
\ res 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 COUNTY Calvert MARYLAND STATE Md k' COUNTY Calvert 
s ‘sig ui ry corporate pe write RURAL pacts nd -_ one {lf outside corporate limits, write RURAL and give naerest town) 
s and giva hee town) s in this place! Owin M 
aaa OR s 70 Led = we oat = y tte sal location) 
; Calv 2 tural give location] 
INSTITUTION OR lvert County Hespital ; ‘ADDRESS 
3. NAME OF (Hirst) i Last) a ay ea Weary 
{Type o Pri) Leen Lemuell Mersell peatH 5 // 61 
3 S. SEX 6. tease OR 7. Peat Tag * 8. DATE OF BIRTH 9. AGE last birthday iF U: 1 YEAR [IF UNDER 24 HRS. 
al C | teat tta | 10-9-03 67, Geet er a ae 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, ear oF WHAT 
done during most_of working life, avan if OR INDUSTRY OUNTRY ?- 
retiead) -- Calvert Ce., Md. S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Mersell Ida Hall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS James Frederick 


(Yes, Bett unk.) | (If Yes, giva war or datas of servica) Paka th wb P53 ree WMerseil- Owings, Ma, 


18, “MEDICAL- CERTIFICATION SRNERVAC BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO a ~~ 
IMMEDIATE CAUSE (a) Ao Ad 

ANTECEDENT CAUSE(S) DUE TO fi? OT beeen 

DISEASES OR CONDITIONS, iF ANY, (8) : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE {AST. DUE TO 


(C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. __ 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
ves [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaar) (Hour) 
M, 


2ta. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County) (Stata) 


Ze. INJURY OCCURRED | 
While Not while 
at work at work LJ 
t | attended | the deceased from. 
ale Lf. .«» and that death occurred at. 


21. HOW DID INJURY OCCUR? 


19 SE tonkifs vee lo lah, that I last saw the deceased 
M, hom the causes and on the date stated above. 


f 
22. I hereby ceptify, t! 
Se 


alive o 
SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral direc’ 


death certificate assembly should be detached for use as a burial transit permit. 


3 ADDRESS (Street, clty, town, stete} DATE SIGNED 
: i. / Ob SS i ee 

=] 23, BURIAL,7CREMATI IN, DATE aaancoF aaa OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
¥ EMOVAL, (SPECHY) 

= ura 5-17-61 t, Hope © 

2 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. -FUNERAL jet SIG! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. bist. No, U 9 


@x 


ww 2s 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If institution: Residence before admission 
° 8 o. COUNTY 0. STAI b. COUNTY 
= $3 Calvert MARYLAND Maryland 4 Calvert 
£ ie b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
s ye ‘ond give neores! tqwn) , * 
2 rince Frederick 2 days fy Owings 
FS 
2 ‘3 a3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: ©. IS RESIDENCE 
° sae Cove ION, a ON.A FARM? 
@: alvert County Hospital i ves J NOT] 
lit: 3. NAME OF First Middle low! 4. DATE Month Doy Yeor 
25 {Type oF prot) CARROW TOLSON PROUT Beata May 16 pean 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yearn IF UNDER | YEAR| IF UNDER 24 HRS._ 
- ms Y, Month: 
@) male white winoweo] ~—sobwvorceo GQ] |Sept.15, 1885 Ve PA ora ae eee | Min 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
dining most of working life, even if retired) 4 
armer Farming 


11, BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 
Edmund Janes Prout 


14. MOTHER'S MAIDEN NAME 


Louisa Ringgold 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
FES cEee Oe LU STARNED FORCE? 
no | 217-36-7010 


17. INFORMANT Address 


Mrs. Carrow T. Prout, Owings, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 


y DUE To 
Conditions, if any, which 


. =p a Mee “ie! 4 
ZF belt 


gove rise to immediote 
couse (0), stoting the under- 


ae 
{b). 

DUE TO a 
Candeane 


The low requires thot the death certificate be executed within 24 


§ lying couse lost fe) 
oo z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 WAS AUTOPSY 
es Q mM 
x = 
7 $ ves) noQ 
it = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 18.) 
35 & | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& ]20. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
. 4 Hour a.m. While Notawhile foctory, street, office bldg., etc.} i 
= 


p.m. lot work [7] of work 


NDING PHYSICIAN: 


 haspitol ar attend! 
R: After this certificate has been signed by the attending physician and campletely 


alive on Many 1E, = 


ACTUAL / 7A) 
SIGNATURE. : 


™ 


R 
tc) 


21. | certify that | attended the deceased fram._____ mM 


AP NIG C that | last saw the deceased 


the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNEO 


PHYSICIAN'S 


AL OIRE! 


Page C. Jett 


Mo, .....- Prince Frederick,.Maryland 


Page 3 should be detached for use os the burial-transit permit. Then please remove carbon papers. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


wwe (SUN 2) i EE a eo eee as 
a £3 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. E OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) [Stote; ¥ 
SRS ay 
= 1 be 21, 1961 | Friendship Cemete Friendship, Maryland 
od 2 ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) i fog? ‘i 7 
15M 10/57 Abc Owings 1 Maryland pate MAY 2 4 ‘61 ¢ dk Par 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5297 CERTIFICATE OF DEATH v5383 


— 
n 


wy yet 
5 3 3 1. A ree ie of Uae RESIDENCE {Where deceosed lived, If institution: Residence before odmission) 
s ° a. STA b. COUNTY 
-“=aM Calvert MARYLAND Maryland Calvert 
=o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest tawn) . 
sz RURAL=Prince Frederic 10 yrs. RURAL-Prince Frederick . 
3 ze d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
r) ” OR INSTITUTION ON A FARM? 
e a xX Dares Beach Road Dares Beach Road ; ves (X] No 
0 = 
‘ 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

2 (Type or print) Anna Saar Robl DEATH 1 1961. 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2. last birthday) [Months] Doys | Hours in. 

Female White |wwoweM ovorceoO July 24, 1868 Si! 

0s, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

| mi ol ife, @ ti a 

Hotrawrre "ere" | tenent Austria Austria \/ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Paule Barbara Pimiskern 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. bi INFORMANT Address 


Mol pipes fary LeBark--- Pr. Brederick, Maryland 
18, CAUSE OF DEATH [Enter only one couse per i 


for (a), (b), ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


(eee a o ONSET AND DEATH 
IMMEDIATE CAUSE (0), ee 


DUE TO 


Conditions, if any, which rt Cesres whey anh SCH, 
gove rise to immediote 


Then pleose remove carban papers. 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. = 


The law requires that the death certificate be executed within 24 


21. | certify that (I) (this hospi ittended the deceased from.__“/ <~ #_O% ae toe s/s = ~__, 19-=__, that (1) (we) last 
saw the deceas ive on. ?7_f é pase wor ond thot death occurred a , from the causes ond on the dote stated above 


Za. SIGNATU r 225, DATE 
ATTENDING ED. STAFF ars GNED 
MD. | FHYS DIRECTOR PHYs 1 Cs 
22c. PHYSICIAN'S. 


NAME (Type} Vieng WER RREW eo 22d. ADDRESS es 


After this certificate has been signed by the attending physician and completely filled in by the 


couse (a), stating the under. ( DUE TO 
€ lying couse lost. ) 
By 6 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
> = 
£ 4 yes] No 
Bey = | 20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) (County) (Stote) 
5 a Hair 3.1m. While Nowwhile factory, street, office bldg., etc.) ? 
s g jot wark ([] of work ' - 
‘3 
8 
4 
e 
= 


ENDING PHYSICIAN: 


@ 
TO FUNERAL DIRECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 


Fd 4 3a Hi tacpeen 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or caunty) (State) 
~ MOVAL (Specify) 
pads BuPfat 5/3/61 Mt. Carmel 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
) ' = 4 
Ve ALS (ay AY Ritchie Bros.Fun'l Home-Upper Marlboro,Md,p.may 3 61 eee ok ae 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U5 26 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before Scimiss@) 
2 A = és MARYLAND aS aE b, COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN. i sae acne ae fs, SM CRUTAL ‘ond give necres? town) 


RURAL and give nearest town) 


Pee eee ae ee fashiebou lec aa 
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52 


th. Poge 4 
‘ol director, 
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Pages 1 and 2 should be filed with 


the Stote Board of Heolth priar to burial, cremotian, or removol, ond in any event, within 72 hours ofter death. 


= mae d HOSP! nof in’ hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ce OR INSTITUTION ON A FARM? 
= , yes (] No 
| Calve: [252__@$h_st, uw, eBaal 
2 3. NAME OF Middle lost 4. DATE Month Day Yeor 
A — 2 = 
& 2 (Type or print) Otis E Zinn DEATH May (2C CR 
See mgs 6, COLOR OR RACE |7. MarRiED 2%} NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE In yeors ese “el UNDER 24 HRS. 
3 jonths 1o' Hour: Mi 
2 ie, ae _ wiboweo [] pivorceo [] 67" ‘soll ee tig ke! 
map a 
fo eg 16a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1) PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
a . 
* 2s W. Va. 
2 ace 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $8 
B ge Gran e Zinn Elia Pyles 
Bo 1s, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a 5 fos, 20, or unknown) (Hf yes, give wor of dates of service) 
oe 
Po = : 
53 Seay Ss 
23 1B. CAUSE OF DEATH [Enter only one couse per,line For (0), (b), ond (c]-] * t INTERVAL BETWEEN 
2a ) PART I. DEATH WAS CAUSED BY: G gs / rin ae P segs ANT ite] 
os i ty IMMEDIATE CAUSE (0) VV iftcan teh Cet ce 
aie . a f DUE TO 
= 
a Conditions, if ony, which (by 
mS gove rise to immediote 
5 couse (a), stating the under- ( PVE TO 
lying couse lost. a 


7 i982 /, toe Pale aa} 196. . that (I} (we) lost 


ENDING PHYSICIAN: The law requires thot the deoth ce 


é 

Ore 

ee a Parl” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 

Ro = 

a8 ro yes] NO fee 
g v zs 2 

Ly = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 

33 & | OR CONTRIBUTING [] CAUSE OF DEATH 

. G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

iy ral Hour a.m. While Notaehite: foctory, street, office bldg.. etc.) ! 

3 = p.m. 19 Jat work [7] at work 

= 

3 

= 
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21. | certify thot (!) (this hospitol) attended the deceosed fromm2._ 
9 
saw’the deceosed olive oneleh Mt --1Xe{. ond that death occurre at Lf M, from the couses/gind on the date stoted above. 
oO / Zo 2b.DATE 
ATTENDING f STAFF SIGNE! 
oe (ole DS car ie M.D. | PHYS petitecror PHYS 
os ic. PHYSICIAN'S 22d. ,ADDRESS q 
‘a NAME (Type) - : Vy 
a GJ) Weem & 
3 23 2a. BURIAL, “ees 236, DATE THEREOF ‘Z3p-PIAME OF CEMETERY OR CREMATORY 23d, aaa (City, town, or county) (State) 
ee EMOVAL (Specify) | EZ. . 
232 ou a 724/96) \Vreeeo fete KIDD (a. 
= = 24 FYNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGASTRAR | 25b. REGISTRAR'S SIGNATURE 
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